caLiFornia Form £ ()

FAIR POLITICAL PRACTICES COMMISSION

RECEIVED

Received

STATEMENT OF ECONOMIC INTERESTS MAR 1 2885555

A PUBLIC DOCUMENT 7 = COVER PAGE BY:
Please type or print in ink. 4
NAME OF FILER {LAST} FIRST) (MIDDLE)
Donnelly Timothy Michael
1. Office, Agency, or Court

Agency Name
California State Assembly

Division, Board, Department, District, if applicable

Your Position

District 59 Assemblyman
» if filing for multiple positions, list below or on an attachment.
Agency: Position:

. Jurisdiction of Office (Check at least one box)

1 state
Multi-County AD 58: Los Angeles and San Bernardino

] Judge or Court Commissioner {Statewide Jurisdiction)

] County of

] Other

[ City of

. Type of Statement (Check at feast one box)
Annual: The period covered is January 1, 2011, through

[ Leaving Office: Date Left /

December 31, 2011. {Check ong}
or The peried covered is ! f through O The period covered is January 1, 2011, through the date of
December 31, 2011, leaving office.
(] Assuming Office: Date assumed / i O The period covered is J J through
the date of leaving office.
[C] Candidate: Election Year Office sought, if different than Part 1:
4, Schedule Summary
5

Check applicable schedules or "None.”

[] Schedule A-1 - fvestrents — schedule atfached
[ Schedule A-2 - fnvestments - schedule aitached
[ Schedule B - Real Property — schedule attached

-0 r-

» Total number of pages including this cover page:

Schedule C - /ncome, Loans, & Business Positions — schedule attached
[X] Schedule D - income - Gifts — schedule attached
Schedule E - lncome - Gifts - Travel Payments — schedule attached

[_] None - Ao reportable interests on any schedule

| certify under penaity of petjury under the laws of the State of California

3112
{month, day, year]

Date Signed

Signa]

)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




" SCHEDULE C

caurorniarorm £00

Income, Loans, & Business FAIR POLITICAL PRACTICES COMMISSION
Positions
(Other than Gifts and Travel Payments) Rar \

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

o i A
ADDRESS (Business Addréss Acceptable)

180T Colifomio. Ax.. Corona,CA QLESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Soouse. - H-QD.YI‘YIE\J Serwonor

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[] s500 - $1,000
[] s10.001 - $100,000

84 s1.001 - 310,000
[[] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary M Spouse's or registered domestic partner's incoms

[ roan repayment [ parnership -

[] sate o

(Property, car, boat, sfc.)

[ commission or  [_| Rental Income, iist each source of $16,000 or mors

[ other

{Desciibe)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME REGEIVED
[] 500 - $1,000
{1 $10,001 - $100,000

] $t.001 - $10,000
[] over s1o0,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
|:| Salary |____] Spouse's or registered domestic partner’s income

[:] Loan repayment D Partnership

[ sale of

(Properly, car, boat, elc.)

[] Commission ot [_] Rental Income, Jist each source of $10,000 or more

[] other

) (Descnibe)

b 2. LOANS RECEIVED OR OQUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender’s regular course of business on terms
available to members of the public without regard to your official status. Personal [oans and loans received
not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceplabie)

BUSINESS ACTIVITY, IF ANY, CF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1,000

[ $1,001 - $10,000

[ s10.001 - $100,000

[] ovER $100,000

INTEREST RATE TERM {Months/Years}

Y [T Mone

SECURITY FOR LOAN

- [] None [7] Persenal residence
[] Real Property
Street address
City
{1 Guarantor
[ Other
{Descnibe}

Comments:

FPPC Form 700 (2010/2011) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SOURCE
California Tribal Business Alliance

» NAME OF SOURCE
Can Manufacturers institute

ADDRESS (Business Address Acceplable)
1530 J Street, Suite 400, Sacramento, CA 85814

ADDRESS (Business Address Acceplabla)
WASHINGTON DC 20036

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/dd/yy)  VALUE DESCRIPTION OF GIFT(S)

1 /11,11 ¢ 89.25  Reception

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)

3,1,11 5449 Food & Beverage

» NAME OF SOURCE
New Car Dealer's Association

> NAME OF SOURCE
CA Cable & Technology Assoc

ADDRESS (Business Address Acceplable)
SACRAMENTO CA 95814

ADDRESS {Business Address Acceptabie)
1001 K Street

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

3 ;29,11 4 10752  Reception & Dinner

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFE(S)

5;2;11 o 4100 Reception

> NAME OF SOURCE
CA Manufacturing & Technology Assoc.

> NAME OF SOURCE
SAN MANUEL BAND OF MISSION INDIANS

ADDRESS (Business Address Accepiabls)
1115 11th Street, Sacramento, CA 95814

ADDRESS (Business Address Acceplable)
HIGHLAND CA 92346

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

PATE (mm/ddlyy}  VALUE DESCRIPTION OF GIFT{S)

6 729711 5 37.85  Lunch Meeting

DATE (mm/ddlyy}  VALUE DESCRIPTION OF GIFT(S)

7 714,11 4 300.00 Tickets/Meal/Bev/Bag

! / [ / s
f / § / .
Comments:

FPPC Farm 700 {2011/2012) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Asm. Tim Donnelly

‘» NAME OF SCURCE

P \ -PAC

» NAME OF SOURCE

Cita of Glendoro-

ADDRESS (Business Address Acceplable)

1ol ¥ S Suvre V10
BUSINESS ACTIVITY, IF ANY, OF SQURCE

ADDRESS (Business Address Acceptabla)

Wig 6. Foornill Bivd. (il

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Sacyamentv,; CA 95814

DATE {mmidd/yy) VALUE DESCRIPTION QF GIFT(S) DATE {mm/dd/yy) VALUE DESCRIPTION OF GIFT({S)
1,0, 0 5 189 agpexizexs | s 80,1\ 2913 mead
/ f s / I s
/ s / / [
» NAME OF SOURCE » NAME OF SOURCE
E l . ’ y N or A’“\‘

ADDRESS (Business Address Acceptabiey

BUSINESS ACTIVITY, IF ANY, OF SOURCE

(Rosernead , CA

ADDRESS (Business Address Accepfabla)

IM%MFMM
BUSINESS ACTIVITY, IF ANY, OF SOURC .
qsels

DATE (mm/ddlyy)  VALUE

€241 s1aA-L4 A ¥ pared

DESCRIPTION OF GIFT(S)

DATE (mmiddfyy)

B 123\ 225  [xfdeo rg&ﬁ%(avcwﬁuw

VALUE DESGRIPTION OF GIFT{S}

» NAME OF SOURCE

It Commerce
ADDRESS (Business Address Accepfabla)

L. o 130 2,

BUSINESS ACTIVITY, IF ANY, OF SOURCE

-

» NAME OF SOURCE

Cadidormio Rusiness Rouwdtable

;REJDRESS (Business Addrass Acceplable)

(315 K Streox , Sre. 1570- Socvamenso, (b 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/dd/yy} VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)
oy N 512972 @usiness Dowwie A (e Food/ Berurmae,
G & W 19.43 ’brmi-’-—&stﬁﬁeﬁvg ) s

AW oAV Feod /Bevermne. s

Comments:

FPPC Form 700 (2011/2012) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov



CALIFORNIA FORM 700

SCHEDULE E FAIR POUITICAL PRACTICES COMMISSION
Income - Gifts Name
Travel Payments, Advances, _gm. Tim Donneliey

and Reimbursements

* You must mark either the gift or income box.

+ Mark the 501(c)(3) box for a travel payment received from a nonprofit 501(c)(3)
organization. These payments are not subject to the $420 gift limit, but may result
in a disqualifying conflict of interest. :

» NAME OF SOURCE » NAME OF SOURCE
.
th of Los Avoeles -"MQ# or's oEfice EANoice o
ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceplable)
1400 K S+ Suire 208 PO Box ZHOT ; 4 Spors ToarRusesd
CITY AND STATE CITY AND STATE ‘ !
&Acmmm-o, cp 48le lympi & - Shormmence; CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 ()3 BUSINESS ACTIVITY, IFLANY, OF SOURCE [] 501 ()(3)
oAtV Y W 18/l L ayrs LSO.00 patesy 8 /M 1 . €26 1 aurs Q3.0
(if giff) (IF gifty
TYPE OF PAYMENT: (must check ane) B4 Gift [ Income TYPE OF PAYMENT: (must check one)  [X Gift [ Income
[] Made a Speech/Participated in a Panel Made a Speech/Participated in a Panel
BS Other - Provide Description [ ] Other - Provide Description
Airoor ¥ Vi
» NAME OF SOURCE » NAME OF SOURCE
FA LR
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Accepiable)
25 Massacnosed s Ave. MW, w30
. CITY AND STATE CITY AND STATE
Washivten ©.¢. 2ooo |
BUSINESS ACTIVITY, [F ANY, OF SOURCE [] 501 {ex3 BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 (c)(3)
DATE(S):..EZJ_&/“_ - ﬂl_?-_ll_t_ amT: s 471 1 »38 DATE(S; — /[ -1 [ ___ AMTS
(if gitt) (IF giff)
TYPE OF PAYMENT: {must check one) [ Gift [ Income TYPE OF PAYMENT: (must check one) [ ] Git [ Income
m Made a Speech/Participated in a Panel [] M™ade a Speech/Participated in a Panel
[ Other - Provide Description [[] ©Other - Provide Description
Comments;

FPPC Form 700 (2011/2012) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



